Participants' responses were coded to the 2002 version of U.S. Census Bureau occupation numeric codes. Census occupation codes were then grouped for analysis into major groups using the 2000 Standard Occupational Classification System. During 2014, 12 of the 17 states elected to expand Medicaid eligibility to persons with an income ≤138% of the federal poverty level,** and five did not (6) .
The subpopulation of interest included respondents aged 18-64 years and currently employed for wages or self-employed in the 17 states. It excluded those on active military duty or whose occupation was missing or could not be coded. Respondents aged ≥65 years were excluded because they were presumed to be eligible for Medicare (7) .
Data were weighted and analyzed to account for the complex BRFSS sampling design. The prevalence of being uninsured was estimated by occupational group and sociodemographic characteristics, stratified by year. Unadjusted prevalences by occupational group were calculated to present the magnitude of noncoverage for each occupational group. To control for effects of the potential confounders age, sex, race/ethnicity, language in which the survey was conducted, education, annual household income, marital status, employment status (currently employed for wages or self-employed), county urbanization, and state Medicaid expansion in 2014, and to provide estimates specifically reflecting the association between occupation and being uninsured, adjusted prevalences were estimated using logistic regression. The initial model included occupational group, year, the interaction between occupational group and year, confounders, and the two-way interaction term between each confounder and year. County urbanization and each confounder interaction term except for age by year and income by year were dropped from the final model because they were not statistically significant. Among the 17 states, the survey response rates ranged from 31.1% to 59.2% in 2013 † † and 33.0% to 57.6% in 2014. § § In 2013 and 2014, the subpopulation of interest comprised 138,407 workers. Among these, 18,140 (13%) were excluded because occupation was missing or could not be coded, leaving 59,718 respondents in 2013 and 60,549 in 2014.
The overall prevalence of being uninsured among workers in 2013 (16.0%) declined 21% (p<0.001) (3.3 percentage points [p<0.001]) to 12.7% in 2014 ( Table 1 ). The prevalence of being uninsured declined in all demographic groups in 2014; both the percentage point difference and the percentage change were statistically significant for all groups except persons aged 25-34 years, persons who took the survey in Spanish, those with household incomes ≥$50,000, and those who resided in urban and rural counties. The decline was statistically significant among workers who lived in the most populous counties, metropolitan ( Table 1 ). The prevalence of being uninsured exceeded 20% in 2014 (well above the average of 12.7%) among workers who took the survey in Spanish, who had less than a high school education, who had an annual household income <$35,000, were of Hispanic ethnicity, self-employed, and never married.
In both 2013 and 2014, a lower percentage of workers were uninsured in the 12 states that expanded Medicaid eligibility than were in the five states that did not, and the prevalence of being uninsured declined more (23%) in states that expanded Medicaid than in those that did not (9%; p = 0.013), although the percentage point difference between the two groups of states was not statistically significant (Table 1) .
In both 2013 and 2014, there were statistically significant differences among occupation groups in the unadjusted prevalence of being uninsured (p<0.001). In 2013, the unadjusted prevalence of being uninsured ranged from 3.6% among the architecture and engineering occupations to 37.9% among the farming, fishing, and forestry occupations. In 2014, the unadjusted prevalence of being uninsured ranged from a high of 37.0% (building and grounds cleaning and maintenance) to 2.7% (community and social services; and education, training, and library) ( There were also statistically significant differences in adjusted prevalence of being uninsured by occupation (p<0.001) in both 2013 and 2014. The 2014 adjusted prevalence of being uninsured ranged from 19.4% in the farming, fishing, and forestry occupations to 5.4% in the education, training, and library occupations. Half the occupational groups experienced significant decreases from 2013 to 2014 in the adjusted prevalence of being uninsured (Table 3 ). The same four occupational groups with the highest unadjusted prevalences of being uninsured in 2014 also had the highest prevalences in 2014 after adjustment for potential confounders (Table 3) .
Discussion
Among currently employed workers aged 18-64 years in 17 U.S. states, the overall percentage who did not have health insurance decreased significantly (21% decline) from 2013 to 2014. This finding is consistent with the decline in being uninsured among all U.S. adults from 20.4% in 2013 to 16.3% in 2014 (8). The 1-year changes were significant for some occupations. During both years, the prevalence among workers of not having health insurance varied by occupation, and this variation persisted after adjustment for factors known to be associated with insurance coverage. Among the occupations with the highest worker prevalences of being uninsured were farming, fishing, and forestry and construction and extraction, two occupations that are also among the most hazardous (9) .
During the study period, the requirement to obtain qualifying health insurance began in January 2014, and included, among others, an exemption if the minimum annual premiums exceeded 8% of household income ¶ ¶ ; hence, some respondents might not have been able to afford coverage. There was no employer mandate to provide health insurance to employees in 2014,*** , † † † which might have affected some respondents' ¶ ¶ https://www.irs.gov/affordable-care-act/the-individual-shared-responsibilitypayment-an-overview. ability to obtain coverage. Workers who took the survey in Spanish had a particularly high prevalence of being uninsured, even in 2014, possibly because they did not qualify for Medicaid, could not afford coverage, or did not have employers who provided health insurance. The findings in this report are subject to at least seven limitations. First, because they are not addressed by BRFSS, this study does not account for certain factors which might have affected workers' access to health insurance and which might have affected occupations differentially; including them would have narrowed the differences in adjusted prevalences by occupation within a year. These include the number of workers employed by the employer and whether the worker worked full-or part-time, had a temporary or permanent job, or was a contract worker. Second, 15.5% and 10.2% of currently employed, age-eligible workers had uncodable or missing occupation information in 2013 and 2014, respectively, and were excluded from the analyses. However, there was no significant difference in insurance status in either year between those with and without occupation information. Third, all BRFSS data are self-reported and could not be verified. Fourth, households without telephones are excluded 
Summary
What is already known about this topic?
Lack of health insurance has been associated with poorer health status and with difficulties accessing preventive health services and obtaining medical care, especially for chronic diseases.
What is added by this report?
During 2014, 12.7% of workers aged 18-64 years were uninsured (21% decline from 2013); declines occurred in all demographic groups. By occupational group, the 2014 prevalence of not having health insurance ranged from 37.0% (building and grounds cleaning and maintenance) to 2.7% (community and social services; and education, training, and library).
What are the implications for public health practice?
Identifying factors affecting differences in insurance rates by occupation might help to target interventions to reduce health disparities among U.S. workers.
from BRFSS, and the prevalence of being uninsured varies by household telephone status. § § §, ¶ ¶ ¶ However, this should have little impact on the findings because only an estimated 2.3% of households do not have telephones.**** Fifth, because of the overall low survey response rates among the 17 states in 2013 and 2014, nonresponse bias is possible. Sixth, because only 17 states used the industry and occupation module in both years, the findings might not be nationally representative. Finally, causality for the changes observed from 2013 to 2014 is beyond the scope of this study.
Because some workplace conditions (10) and health outcomes (4,5) vary by industry or occupation, workers might rely on health insurance for treatment of work-related injuries or illnesses, and health insurance coverage can influence health status (1,2) as well as the ability to remain employed, identifying factors affecting differences in insurance rates by occupation might help to target interventions to reduce health disparities among U.S. workers. Given the changes in health insurance coverage from 2013 to 2014 and the wide variability in coverage by occupation, BRFSS data could be used to monitor changes in insurance among workers over time by occupation (such as the effect of changes in Medicaid policy on workers' health care coverage) and to assess associations between health outcomes and differences in coverage among occupations. § § § https://www.cdc.gov/nchs/data/nhis/earlyrelease/wireless201312.pdf.
¶ ¶ ¶ https://www.cdc.gov/nchs/data/nhis/earlyrelease/wireless201412.pdf. **** https://www.cdc.gov/brfss/annual_data/2014/pdf/overview_2014.pdf.
